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Abstract 
Background and objectives 
Long-term prophylactic antibiotics are often used to prevent bacterial infections. However, 
supporting evidence for this is not always robust. Including parents in decisions relating to 
medication is key to medicines optimisation. Parental concern regarding medication is a major 
determinant of poor adherence. This study explores parental experiences of having a child 
prescribed prophylactic antibiotics and how that affects their antibiotic use behaviour. 
Methods 
We conducted a prospective single centre exploratory qualitative study at Sheffield ChildヴWﾐげゲ 
Hospital. Through 15 interviews, involving 18 participants, we explored parentalげ さﾉｷ┗WS 
W┝ヮWヴｷWﾐIWゲざ ;ﾐS ;デデｷデ┌SWゲ デﾗ┘;ヴSs azithromycin prophylaxis prescribed for various respiratory 
conditions. Thematic analysis was conducted. 
Results 
The overriding factor influencing parental decisions about the uptake of antibiotic prophylaxis, 
is wanting their child to be well now. The main concern voiced by parents is that of antibiotic 
resistance given their children are high users of antibiotics. This is however seen as a problem 
for the future, not the present. Preparing families adequately helps prevent practical difficulties 
ヴWﾉ;デｷﾐｪ デﾗ ﾏWSｷI;デｷﾗﾐく F;Iｷﾉｷデ;デｷﾐｪ さﾐﾗヴﾏ;ﾉｷゲ;デｷﾗﾐざ ﾗa ヮヴﾗヮｴ┞ﾉ;┝ｷゲ デｴヴﾗ┌ｪｴ S;ｷﾉ┞ ヴﾗ┌デｷﾐWゲ ;ﾐS 
minimising disruption to the family environment may reduce parental anxiety, promote 
;SｴWヴWﾐIW ;ﾐS ヴWゲ┌ﾉデ ｷﾐ W;ゲｷﾐｪ ﾗa ヮﾗデWﾐデｷ;ﾉ ヴWゲデヴｷIデｷﾗﾐゲ デﾗ デｴW IｴｷﾉSげゲ S;ｷﾉ┞ ;Iデｷ┗ｷデｷWゲく  
Conclusion 
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Grounded in our deeper understanding, we propose a behavioural model that describes phases 
parents go through whilst having a child on prophylactic antibiotics. Time invested in holistically 
addressing the parental experience and having an awareness of potential issues parents face, 
may facilitate medication adherence, reduce anxieties and improve doctor-parent relationships. 
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The parental experience of prophylactic antibiotics (PEPPA)  
 
Background  
Long-term prophylactic antibiotics are often used to prevent serious bacterial infections and 
their sequelae in susceptible populations. Evidence-based guidelines for antibiotic prophylaxis 
exist for conditions such as HIV [1]. However, in other conditions the supporting evidence is less 
robust [3]. Azithromycin prophylaxis is often used in children with recurrent respiratory tract 
infections due to its antibiotic and anti-inflammatory effects.  It is recommended for conditions 
such as bronchiectasis [4]. The benefits of antibiotic prophylaxis need to be weighed against 
potential risks of antibiotic resistance and medication side-effects.  
Including parents and children in decisions relating to medicines is key to medication adherence 
[6]. Indeed, parental concerns regarding medication contribute to poor adherence, which is a 
significant problem in chronic paediatric illnesses [7, 8]. Parental knowledge and beliefs are 
essential considerations when changes in patterns of antibiotic prescribing are required [9]. 
Few studies have investigated parental perceptions of antibiotic prophylaxis. Parents may see 
antibiotic prophylaxis as beneficial [10, 11], but this may not necessarily result in good 
adherence [11]. Parental concerns about antibiotic resistance were perceived to be a 
community problem rather than an issue affecting their children [10]. This study seeks to 
understand the parental experience of having a child prescribed prophylactic antibiotics and 
how that affects their antibiotic use behaviour.  
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Methods 
Participants and procedure 
We conducted a prospective, single-centre, exploratory qualitative ゲデ┌S┞ ;デ “ｴWaaｷWﾉS CｴｷﾉSヴWﾐげゲ 
Hospital (SCH) with parents or guardians whose children attended the paediatric respiratory 
and immunology outpatient clinics. All participants gave written informed consent. Travel 
expenses were covered but no other incentive to participate was offered. 
Parents of children aged 2-10 years who had been taking oral azithromycin prophylaxis for at 
least 3-months to prevent lower respiratory tract infections, were invited to participate.  
Recruitment took place between September 2018 and April 2019 using a purposive sampling 
method to capture a breadth of views based on the ages of parent and child, parental 
education ;ﾐS ゲW┗Wヴｷデ┞ ﾗa デｴW IｴｷﾉSげゲ IﾗﾐSｷデｷﾗﾐ ふFｷｪ┌ヴW ヱぶく TｴWﾗヴWデｷI;ﾉ ゲ;デ┌ヴ;デｷﾗﾐ was anticipated 
to occur between 12 and 20 interviews [12].  
Interviews 
Face-to-face interviews were conducted by SH, at SCH or the family home, depending on 
parental convenience. Semi-structured interviews were conducted using an interview 
questionnaire based on topics of interest to the research question and themes previously 
identified in the literature relating to ヮ;ヴWﾐデゲげ ヮWヴIWヮデｷﾗﾐゲ ﾗa ;I┌デW ;ﾐデｷHｷﾗデｷIゲ ふAヮヮWﾐSｷ┝ ヱぶく  
IﾐデWヴ┗ｷW┘ゲ aﾗI┌ゲWS ﾗﾐ ヮ;ヴWﾐデゲげ さﾉｷ┗WS W┝ヮWヴｷWﾐIWゲざ ﾗa ｴ;┗ｷﾐｪ ; IｴｷﾉS ┘ｴﾗ ｴ;S HWWﾐ ヮヴescribed 
prophylactic azithromycin. Parents were encouraged to fully describe their thoughts and 
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feelings regarding prophylactic antibiotic use. An iterative approach was taken building on 
emerging themes from previous interviews.   
Interviews were recorded using an encrypted digital voice recorder. 
Analysis 
All interviews were transcribed verbatim and standard thematic analysis conducted [13]. 
Transcripts were coded by SH and reviewed independently by a second researcher (AL). A 
framework of subthemes was developed and iteratively adapted following each interview. We 
focused on finding recurrent, unusual, collective and opposing subthemes, in order to 
understand how parents experienced the events they described, why they had made certain 
decisions and factors influencing their behaviour.  
Three themes and associated subthemes were identified and agreed on through a continuous 
process of refinement and discussion between researchers. Background medical and social 
information was used to contextualise the meanings of comments. 
Ethical approval was granted by North West - Haydock Research Ethics Committee (Reference 
18/NW/0579) 
 
 
Results 
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ヱΒ ヮ;ヴWﾐデゲ デﾗﾗﾆ ヮ;ヴデ ｷﾐ デｴW ゲデ┌S┞ デｴヴﾗ┌ｪｴ ヱヵ ｷﾐデWヴ┗ｷW┘ゲく TｴW ヮ;ヴデｷIｷヮ;ﾐデゲげ Iｴ;ヴ;IデWヴｷゲデｷIゲ ;ヴW 
summarised in t;HﾉW ヱく “ｷ┝ ｷﾐデWヴ┗ｷW┘ゲ ┘WヴW IﾗﾐS┌IデWS ;デ “CH ;ﾐS ﾐｷﾐW ｷﾐ デｴW ヮ;ヴデｷIｷヮ;ﾐデげゲ 
home. The average interview time was 45 minutes (30-70 minutes range). From these 
interviews, three main themes emerged as described below (See table 2).  
 
1. Decision making regarding prophylaxis 
Parents took on both active and passive roles in medical consultations when making decisions 
regarding the use of antibiotic prophylaxis. Some parents had strong feelings of being experts 
of their children and wanted to more actively engage with consultants. Parents who described 
taking a more passive role reported feeling less informed. Barriers to engagement identified by 
these parents included chaotic consultation rooms, time pressures, social norms of politeness, 
ﾐﾗデ ┘;ﾐデｷﾐｪ デﾗ HW ﾏ;SW デﾗ aWWﾉ ﾉｷﾆW ; さSヴ;ﾏ; ケ┌WWﾐざ ;ﾐS ゲWWｷﾐｪ デｴW SﾗIデﾗヴ ;ゲ ; ｴｷｪｴWヴ 
authority. 
 
ざ I go into clinic and they (doctors) are s;デ ;デ デｴW Iﾗﾏヮ┌デWヴ デ┞ヮｷﾐｪく Iデげゲ rare they give you eye 
contactぐ They tell me the planぐ I Sﾗﾐげデろ ┘;ﾐデ デﾗ HﾗデｴWヴ デｴWﾏ asking questionsく Iデ ｷゲﾐげデ デｷﾉﾉ I IﾗﾏW 
ｴﾗﾏW I デｴｷﾐﾆが ｷゲ ｷデ Sﾗｷﾐｪ ｴｷﾏ ;ﾐ┞ ｪﾗﾗS ふヮヴﾗヮｴ┞ﾉ;┝ｷゲぶいざ ふP;ヴWﾐデ Γぶ 
 
These barriers led to unvoiced concerns that in turn meant parents sought increased support 
from health care professionals. Interestingly, three parents described a transition from passive 
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to active involvement once prophylactic antibiotics were discussed. Reasons behind this 
included perceived significant risks of antibiotic prophylaxis, a desire to improve their 
knowledge given the increase in severity of the situation and frustration at feeling uninformed.  
 
さWe now constantly ask questions. Not to be difficult but we want to know whyぐ You hear a lot 
in the press about antibiotics so we had lots of questionsくざ ふP;ヴWﾐデ ヱぶ 
 
All parents hoped antibiotic prophylaxis would reduce the number of respiratory tract 
ｷﾐaWIデｷﾗﾐゲが ｷﾏヮヴﾗ┗W デｴWｷヴ IｴｷﾉSげゲ ｴW;ﾉデｴ ;ﾐS ヴWゲtore normality to their lives. Fear of a common 
cold progressing to a hospital admission and significant clinical deterioration was a recurrent 
concern. Parents talked about how their health beliefs of antibiotics sometimes conflicted with 
a decision to start long-term antibiotics. Such health beliefs included aversions to taking 
antibiotics as they had not needed them in childhood and fears about what antibiotics do to the 
body.  
 
さI ┘;ゲ Hヴﾗ┌ｪｴデ ┌ヮ ┘ｷデｴ ｴﾗﾏWﾗヮ;デｴ┞ ;ﾐS ｷデ ;ﾉ┘;┞ゲ ┘ﾗヴﾆWS... I hate antibiotics but they have 
workedぐ I ┘;ゲ ｪヴ;デWa┌ﾉが H┌デ ┌ﾐIﾗﾏaﾗヴデ;HﾉW ┘ｷデｴ ｴｷﾏ ｴ;┗ｷﾐｪ デｴWﾏくざ ふP;ヴWﾐデ ヴぶ 
 
The majority considered antibiotic resistance when deciding on antibiotic prophylaxis for their 
child. This was often described as さthe body becoming immune to antibioticsざ. Parents 
perceived their children to be at さhigh riskざ for acquiring resistant organisms due to high 
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antibiotic exposure. This however was not seen as an imminent threat for their children rather 
as a problem for when they were older. Medication side effects were less well appreciated.  
Most parents reported antibiotic prophylaxis was the only option left having exhausted all 
others. Other contributing factors included pressures of poor school attendance and competing 
demands from siblings and employers, due to multiple hospital admissions. The desire for their 
child to be well and have a better quality of life at that moment in time was overwhelmingly the 
most significant factor when deciding whether to try prophylactic antibiotics.  
 
さHere and now I just wanted him to be as well as he can beくざ ふP;ヴWﾐデ ヱンぶ 
 
2. The context of prophylaxis within the family and their 
environment 
 
Parents described various ways in which they normalised デｴWｷヴ ﾉｷ┗Wゲ ｷﾐIﾗヴヮﾗヴ;デｷﾐｪ デｴWｷヴ IｴｷﾉSげゲ 
antibiotic prophylaxis. Establishing a routine was the main way of creating a sense of normality. 
This was often achieved using visual cues and electronic devices as reminders. A number of 
barriers were cited such as school holidays, when the established routine was interrupted and 
ensuring timely collection of prescriptions. Some parents admitted it was easy to forget to give 
the antibiotics.   
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Parents often have to reconstitute the antibiotic powder at home. Whilst this negates the need 
for weekly pharmacy visits to collect pre-made suspension, many parents were not expecting to 
have to do this and found it somewhat daunting.  
 
さI ┘;ゲ ｪｷ┗Wﾐ デｴｷゲ H;ｪ ﾗa ﾏWSｷIｷﾐWゲ ;ﾐS ｷデ aヴW;ﾆWS ﾏW ﾗ┌デぐ What if I forget one day? Could he get 
;ﾐ ｷﾐaWIデｷﾗﾐ HWI;┌ゲW Iろ┗W ｪｷ┗Wﾐ ｴｷﾏ ｴｷゲ ;ﾐデｷHｷﾗデｷIゲ ｷﾐ デｴW ;aデWヴﾐﾗﾗﾐ ;ﾐS ﾐﾗデ デｴW ﾏﾗヴﾐｷﾐｪいざ 
(Parent 5) 
 
They also found it difficult to get repeat prescriptions in a timely fashion which impacted on 
adherence. Two parents said that significant prescription difficulties made them want to stop 
prophylaxis.  
 
さI ｴ;S ﾐﾗデｴｷﾐｪ H┌デ ｴ;ゲゲﾉW ┘ｷデｴ デｴｷゲ ;ﾐデｷHｷﾗデｷIく J┌ゲデ デｴW ゲｷﾏヮﾉWゲデ デｴｷﾐｪ aヴﾗﾏ ｪWデデｷﾐｪ ｷデ aヴﾗﾏ デｴW 
IｴWﾏｷゲデぐ E┗Wﾐ ﾐﾗ┘が I SｷSﾐげデ ｴ;┗W ﾐﾗ ﾏWSｷIｷﾐW aﾗヴ ｴｷﾏ ﾗﾐ MﾗﾐS;┞くざ ふP;rent 9) 
 
Many were concerned about the amount and cost of wasted antibiotics and were not aware of 
appropriate disposal methods. Some reported flushing surplus antibiotics down the toilet or 
sink.  
 
Most parents felt prophylaxis was beneficial in reducing infections, hospital admissions, or 
improved school attendance. Some reported they previously isolated their child from social 
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situations that had potential for infection. They viewed antibiotic prophylaxis as a protective 
measure which enabled their child to take part in more activities.  
 
さIa ｴW ┘;ゲﾐろデ ﾗﾐ ;ﾐデｷHｷﾗデｷIゲが he wouldn't set foot in that place (soft play). I'd be too scared of him 
picking something upぐ WｴｷﾉW W┗Wヴ ｴWろゲ ﾗﾐ デｴWゲW ;ﾐデｷHｷﾗデｷIゲが Iげ┗W ｪﾗデ デｴ;デ ﾉｷデデﾉW ヮW;IW ﾗa ﾏｷﾐS 
デｴW┞げヴW ヮヴﾗデWIデｷﾐｪ ｴｷﾏざ ふP;ヴWﾐデ ヵぶ 
 
A few parents described prophylaxis as a reminder that their child was susceptible and needed 
their activities restricted. 
 
3. Response to acute illness whilst on prophylaxis 
Despite taking prophylactic azithromycin, most children had breakthrough respiratory illnesses. 
There was often an initial emotive response when parents heard their child starting to cough. 
This evoked fears of progression to a hospital admission. Combined with feelings of 
helplessness and futility of self-help measures, parents often felt driven to take action.  
 
さEven if he coughs twice in his sﾉWWヮが ┞ﾗ┌ ｪﾗが ｴWヴW ┘W ｪﾗ ;ｪ;ｷﾐぐI always expect the worse. A lot 
of the time it is viral and I know antibiotics won't help but you feel like you are doing 
something.ざ ふP;ヴWﾐデ ヱぶ 
Parents found it difficult to decide on the threshold for consulting a healthcare professional 
during acute illnesses. As well as looking for clinical cues, they also reported social norms and 
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practicalities as barriers to consulting. These included, さﾐﾗデ ┘;ﾐデｷﾐｪ デﾗ ┘;ゲデW デｴW SﾗIデﾗヴげゲ デｷﾏWざ 
ﾗヴ HWｷﾐｪ ゲWWﾐ ;ゲ ; さヮ;ヴ;ﾐﾗｷS ﾏﾗデｴWヴざ ;ﾐS SｷaaｷI┌ﾉデｷWゲ ﾏ;ﾆｷﾐｪ GP ;ヮヮﾗｷﾐデﾏWﾐデゲく  
The perceived severity of their chiﾉSげゲ ｷﾉﾉﾐWゲゲ ;ﾐS ゲ┌ゲIWヮデｷHｷﾉｷデ┞ SｷS ﾐﾗデ ;ﾉ┘;┞ゲ IﾗヴヴWゲヮﾗﾐS デﾗ 
that of the healthcare professional or underlying diagnosis. Parents of two children with 
bronchiectasis had higher thresholds for seeking medical attention and isolated their children 
less, despite having a more severe underlying diagnosis.  
 
 さBecause of our not wanting her to be on antibiotics too much, coupled with her not getting 
ｴｷｪｴ デWﾏヮWヴ;デ┌ヴWゲが ┘W ｴ;┗Wﾐげデ HWWﾐ ｪWデデｷﾐｪ W┝デヴ; ;ﾐデｷHｷﾗデｷIゲ デｴ;デ ﾏ┌Iｴくざ (Parent 11) 
 
P;ヴWﾐデゲげ ┌ﾐSWヴゲデ;ﾐSｷﾐｪ ﾗa ゲIｷWﾐIWが ヴWﾉ;デｷﾐｪ デﾗ ;ﾐデｷHｷﾗデｷIゲ ;ﾐS ｷﾐaWIデｷﾗﾐゲが ヮﾉ;┞ゲ ; ヴﾗﾉW ｷﾐ 
determining their expectations for antibiotic prescribing. All parents knew antibiotics should 
not be used for common colds. Despite some knowing viruses caused the common cold, the 
デWヴﾏ さｷﾐaWIデｷﾗﾐざ ┘;ゲ ﾗaデWﾐ ﾏｷゲｷﾐデWヴヮヴWデWS ;ゲ HWｷﾐｪ ゲW┗WヴW ;ﾐS ヴWケ┌ｷヴｷﾐｪ ;ﾐデｷHｷﾗデｷIゲく Cﾗﾐa┌ゲｷﾗﾐ 
;ヴﾗゲW ┘ｴWﾐ デｴW┞ ┘WヴW デﾗﾉS デｴWｷヴ IｴｷﾉS ｴ;S ; ┗ｷヴ┌ゲ H┌デ ┘WヴW ｪｷ┗Wﾐ ;ﾐデｷHｷﾗデｷIゲ aﾗヴ デｴW さ┗ｷヴ;ﾉ 
ｷﾐaWIデｷﾗﾐざく  Tｴｷゲ ヴWｷﾐaﾗヴIWS デｴW ゲW┗Wヴｷデ┞ ﾗa デｴW ゲｷデuation and started a cycle of expectations for 
future antibiotic courses.  
 
さTｴWヴWげゲ ケ┌ｷデW ; aW┘ H┌ｪゲ ﾉｷﾆW ┗ｷヴ┌ゲWゲ ;ﾐS ゲデ┌aa デｴ;デ I;ﾐ be beaten by the human bodyぐ 
OH┗ｷﾗ┌ゲﾉ┞ ┘ｴWﾐ ｷデげゲ ;ﾐ ｷﾐaWIデｷﾗﾐ ｷデ ﾐWWSゲ デヴW;デｷﾐｪ H┞ ;ﾐデｷHｷﾗデｷIゲくざ ふP;ヴWﾐデ ヲぶ 
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Discussion  
The overriding factor influencing parental decisions about the uptake of antibiotic prophylaxis, 
is wanting their child to be well now. The main concern voiced by most parents is that of 
antibiotic resistance, but this is seen as a problem for the future, not the present.  
Based on our key themes, we propose a possible HWｴ;┗ｷﾗ┌ヴ;ﾉ ﾏﾗSWﾉ SWゲIヴｷHｷﾐｪ ヮｴ;ゲWゲ ヮ;ヴWﾐデゲげ 
cycle through once their child is prescribed antibiotic prophylaxis. (figure 2).  
The first phase is the decision making process to commence prophylaxis. Following this, a 
period of stability ensues as a new normality is created. The outcome of which varies with 
regards to antibiotic adherence and restrictions to childhood activities. Most families cycle 
through a disruptive stage of acute illness and reflect upon their experience. This leads back to 
reassessing the decision for antibiotic prophylaxis.  
An awareness of this cycle may help clinicians prepare families for prophylaxis, pre-empt 
potential difficulties and focus on areas to improve tｴW a;ﾏｷﾉ┞げゲ W┝ヮWヴｷWﾐIWく 
Parents have the responsibility of making medical decisions on behalf of their children. Those 
parents  actively participating in decisions have feelings of security and control over the 
situation and are more convinced the treatment prescribed is correct [17]. In comparison, those 
passively taking part are reported to have post-consultation decisional conflict and feel 
powerless and insecure [17]. Parents may not always want to be actively involved in decisions. 
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Their desire to be involved may change with time, knowledge, the gravity of the decision and 
their emotional response [18].  
From our study, clinicians should be mindful of passive parents with unvoiced concerns when 
ﾏ;ﾆｷﾐｪ SWIｷゲｷﾗﾐ ヴWｪ;ヴSｷﾐｪ ヮヴﾗヮｴ┞ﾉ;┝ｷゲく BヴW;ﾆｷﾐｪ Sﾗ┘ﾐ ヮﾗデWﾐデｷ;ﾉ H;ヴヴｷWヴゲ デｴ;デ Sｷゲゲ┌;SW ヮ;ヴWﾐデゲげ 
participation may help a transition to more active involvement. This includes acknowledging 
parents as experts in their own right, irrespective of heath literacy, focusing eye contact on 
parents rather than computer screens and addressing social norms.  
Previous reports suggest parents perceiving their children as low antibiotic users do not see 
antibiotic resistance as an issue for their children [16]. However, parents in our cohort see their 
children as high users of antibiotics, who are at risk of resistance (albeit in the future) and 
weighed this factor when making decisions about prophylaxis. This was not reported in the only 
previous study looking at perceptions of parents on an oncology unit [10] and is a novel 
observation. 
It is important to prepare parents for prophylaxis. Discussing the practical aspects of 
medication and ways to normalise this may facilitate adherence, acceptance and reduce 
anxiety. Clinicians should be aware that paradoxically, parental anxiety may increase with 
prophylaxis promoting a sense of susceptibility to infections resulting in childhood activities 
being further restricted.  
Discussing thresholds for seeking medical assessment during acute illnesses enables parents to 
feel they are seeking assessment at appropriate times, alleviates anxieties and through good 
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communication with general practitioners, raises awareness of suggested management plans. 
This in turn may break a cycle of expectations for future antibiotics.  
Our study has limitations. The cohort of parents interviewed does not fully represent the 
diversity of families seen at SCH. Only three male parents and one non-white British family 
were interviewed. The parents interviewed may be a self-selecting group, choosing to 
participate in order to voice concerns or opinions. Parents who did not participate may 
potentially have other diverse experiences. The interviewer was a paediatric registrar whose 
ﾏWSｷI;ﾉ ﾗ┌デﾉﾗﾗﾆ ﾏ;┞ ｴ;┗W Hｷ;ゲWS デｴW ケ┌Wゲデｷﾗﾐゲ ;ゲﾆWS ;ﾐS ｷﾐデWヴヮヴWデ;デｷﾗﾐ ﾗa デｴW ヮ;ヴWﾐデゲげ 
comments. Finally, further research is necessary to explore the ethnic and cultural dimensions 
influencing ヮ;ヴWﾐデゲげ W┝ヮWヴｷWﾐIWゲ and to confirm the proposed model which may not be 
generalisable to other indications of antibiotic prophylaxis.  
 
Conclusion  
It is not sufficient for clinicians to prescribe prophylactic antibiotics with the expectation that 
ヮ;ヴWﾐデゲ ┘ｷﾉﾉ ;SｴWヴWく Tｴｷゲ さI┌ヴヴWﾐデざ approach does not take into account the complex interplay 
between health, psychology and behaviour. We need to address the parental experience 
holistically when prescribing long-term antibiotic prophylaxis by preparing families and 
breaking down barriers that prevent their active involvement in consultations. Time and effort 
invested in this we believe, would facilitate antibiotic adherence, reduce anxieties and improve 
relationships between parents and medical professionals. 
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さWｴ;デ ｷゲ ;ﾉヴW;S┞ ﾆﾐﾗ┘ﾐ ﾗﾐ デｴｷゲ デﾗヮｷIざ 
1) Parental knowledge and beliefs have been identified as essential factors to consider when 
changes in antibiotic prescribing are required. 
2) Active parent involvement in decision making promotes feelings of security that the correct 
medication has been prescribed.  
3) Parents feel that prophylactic antibiotic use is beneficial and are less concerned that 
antibiotic resistance may directly affect their children. 
さWｴ;デ デｴｷゲ ゲデ┌S┞ ;SSゲざ 
1) Parents feel antibiotic prophylaxis is beneficial but they are concerned 
about future antibiotic resistance affecting their children and running out 
of treatment options. 
2) Improving preparation for antibiotic prophylaxis may help address issues 
of adherence, antibiotic resistance and reduce parental anxieties.   
3) A behavioural model reflecting different phases parents go through with 
regards to antibiotic prophylaxis is proposed that could be used to 
enhance parental experience.  
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Table 1: Participant characteristics 
Demographics N = Frequency  
Total interviews = 15 
Total participants = 18 
Participant interviewed Mother = 14 
Father = 2 
Grandmother = 1 
Grandfather = 1 
Age of interviewee (years) 21-30 = 2 
31-40 = 7 
41-50 = 7 
51-60 = 1 
61-70 = 1 
Highest degree None = 2 
GCSE = 2 
NVQ = 7 
Higher degree = 7 
Employment status Employed = 10 
Ethnicity White British = 16 
Arab (Libyan) = 2 
Mean Age of child (years)  4  (2 に 6) 
Mean duration on prophylaxis (months) 11 (3-31) 
CｴｷﾉSげゲ Sｷ;ｪﾐﾗゲｷゲ Protracted bacterial bronchitis = 9 
Bronchiectasis = 3 
Hyper IgM = 1 
Congenital tracheal stenosis に post operative = 1 
Muscular dystrophy = 1 
Number of acute antibiotics over past 12 
months 
Median = 2 courses (range 0-3) 
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Table 2: Themes identified in the analysis 
 
 
 
Main Theme Subtheme Codes Referenced quotes in 
Table 3 
Decision making 
regarding prophylaxis 
 
Determinants of 
active involvement  
Self-belief 1.1 P10, P6 
Health literacy 1.3 P1 
Impact on parent 1.1 P8 
Passive Barriers Social norms 1.2 P9, P2 
1.3 P6 
Environmental 1.2 P1 
Influencing factors Perceptions of prophylaxis 1.6 P6, P14 
Health beliefs 1.4 P3, P4, P9  
1.5 P12, P2 
Impact on quality of life 1.4 P8 
Understanding of science 1.5 P10 
Balancing risk Benefits  1.6 P3 
Present vs future 1.5 P7 
Concerns  1.6 P13 
The context of 
prophylaxis within 
the family and their 
environment 
Normality Establishing a routine 2.1 P2 
Barriers 2.1 P6 
Practicalities of 
medication 
Preparedness 2.1 P5 
2.2 P14, P8 
Administering issues  
Waste and disposal 2.2 P15 
Adherence 
 
Obstacles and difficulties 2.2 P9, P10 
Initiatives   
Impact on quality of life 2.3 P2, P3, P4, P5 
Response to acute 
illness whilst on 
prophylaxis 
Emotive reasoning Immediate response 3.1 P1 
Previous experiences 3.1 P8 
Assessment Threshold for consultation 3.2 P11 
Importance of specific 
symptoms 
 
Driving pressures to take 
action 
3.1 P1, P12 
Management Misconceptions of 
terminology and concepts   
3.3 P2 
Expectations   
Understanding of 
antibiotics 
3.3 P5 
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Legend.  
Table 2 shows the framework of subthemes that developed from codes applied to the interview 
transcripts. A consensus of three main themes was then agreed upon. This was through discussions 
amongst the researchers with regards to interpretation of the findings consideration of the surrounding 
literature and ensuring the story line of the participants was conveyed. Supportive quotations from the 
interviews are referenced within table 2. These can be found in Table 3 (P=parent) 
 
 
 
 
 
 
 
Table 3 Anonymised quotations (Parental consent specifically obtained) 
Theme 
identification 
number 
Quotations 
1.1 さWW ;ﾉﾉ ｴWﾉヮ デﾗ SWIｷSWく I ﾏW;ﾐ ｷa ┘W ┘WヴWﾐろデ Sﾗｷﾐｪ ﾗ┌ヴ ﾃﾗH ;ゲ ヮ;ヴWﾐデゲが ﾆWWヮｷﾐｪ ;ﾐ W┞W 
ﾗﾐ ｴｷﾏが ┘W ┘ﾗ┌ﾉSﾐろデ ﾆﾐﾗ┘ ｴWげゲ ｪﾗデ デｴ;デ IﾗﾉS ;ﾐS デｴｷﾐｪゲ ﾉｷﾆW デｴ;デくざ (Parent 10) 
さTｴW┞ ふSﾗIデﾗヴゲぶ ;ヴW ケ┌;ﾉｷaｷWSく TｴW┞ デｴｷﾐﾆ デｴW┞ ﾆﾐﾗ┘ HWゲデく B┌デ デｴW┞ Sﾗﾐろデく TｴW┞ Sﾗﾐろデ ｪﾗ 
tｴヴﾗ┌ｪｴ デｴW ﾐｷｪｴデゲ ﾗa デｴW IｴｷﾉS ﾐﾗデ ゲﾉWWヮｷﾐｪ HWI;┌ゲW デｴW┞ I;ﾐげデ HヴW;デｴWが デｴW┞ Sﾗ ﾐﾗデ 
ﾆﾐﾗ┘ぐ デｴW┞ ﾏｷｪｴデ ﾆﾐﾗ┘ ﾗﾐ ; ﾏWSｷI;ﾉ IﾗﾐIWヮデくざ (Parent 8) 
さTｴW┞ ┘ｷﾉﾉ ;ゲﾆが Sﾗ ┞ﾗ┌ ｴ;┗W ;ﾐ┞ ケ┌Wゲデｷﾗﾐゲ ;ﾐS ｴﾗ┘ ┘W aWWﾉ ;Hﾗ┌デ ｴｷゲ ﾏWSｷI;デｷﾗﾐく It 
does feel like a 2-┘;┞ SｷゲI┌ゲゲｷﾗﾐく Iデげゲ not デｴ;デ ┘W ;ヴW HWｷﾐｪ ヮ;ゲゲｷ┗Wくざ (Parent 6) 
1.2 さくくくデｴW SﾗIデﾗヴ デWﾉﾉゲ ﾏW デｴW ヮﾉ;ﾐ ｷゲ ;ﾐS ;ゲ ; ヮ;ヴWﾐデ I ﾃ┌ゲデ ｪﾗ ;ﾉﾗﾐｪ ;ﾐS デｴｷﾐﾆ ｴWろゲ デｴW 
doctor, he knows best... I think me  asking questions, I'm holding that doctor up, I 
Sﾗﾐげデろ ┘;ﾐデ デﾗ HﾗデｴWヴ ｴｷﾏく Iデ ｷゲﾐげデ デｷﾉﾉ I IﾗﾏW ｴﾗﾏW I デｴｷﾐﾆが ｷゲ ｷデ Sﾗｷﾐｪ ｴｷﾏ ;ﾐ┞ ｪﾗﾗS 
ふヮヴﾗヮｴ┞ﾉ;┝ｷゲぶい Iゲ ｷデ ｴ;ヴﾏｷﾐｪ ｴｷﾏいざ (Parent 9) 
さYﾗ┌ I;ﾐろデ ;ﾉ┘;┞ゲ IﾗﾐIWﾐデヴ;デWく Your toddler is sticking his hands in the orange bin 
with the gross stuff or dragging a car up the wall when you are trying to listen to really 
important information. Iデげゲ W┗Wヴ ゲﾗ SｷaaｷI┌ﾉデく (Parent 1) 
ざ I ｪﾗ ｷﾐデﾗ IﾉｷﾐｷI ;ﾐS デｴW┞ (doctors) are sat at the computer typing away or writing. It is 
very rare they even give you eye contact. And you think they are under so much 
pressure and you are just another body. I feel Iげﾏ ﾃ┌ゲデ ;ﾐﾗデｴWヴ HﾗS┞が ┘ｷデｴ ;ﾐﾗデｴWヴ 
ヮﾗﾗヴﾉ┞ IｴｷﾉSくざ (Parent 9) 
さI Sﾗﾐろデ ┘;ﾐデ デﾗ ゲWWﾏ ﾉｷﾆW ; ヮ;ヴ;ﾐﾗｷS ﾏ┌ﾏ. I feel she has taken a turn for the worst 
when she is coughing and being sick. BWﾉｷW┗W ﾏW Iげﾏ ﾐﾗデ ; Sヴ;ﾏ; ケ┌WWﾐざ (Parent 2) 
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1.3 さWWろヴW ｷﾐ ゲ┌Iｴ ; ヮﾗゲｷデｷﾗﾐ ﾐﾗ┘ デｴ;デ ┘W Iﾗﾐゲデ;ﾐデﾉ┞ ;ゲﾆ ケ┌Wゲデｷﾗﾐゲく Nﾗデ デﾗ HW SｷaaｷI┌ﾉデ H┌デ  
we want to know why. We had big questions about long term antibiotic use. You hear 
a lot in the press about the use of antibiotics and so we had a lot of questions 
regarding that. Iデ ┘;ゲ ┌ゲ ;ゲﾆｷﾐｪ ヴ;デｴWヴ デｴ;ﾐ ヮWﾗヮﾉW ヮヴﾗ;Iデｷ┗Wﾉ┞ デWﾉﾉｷﾐｪ ┌ゲ ;ﾐ┞デｴｷﾐｪくざ 
(Parent 1) 
さI デｴｷﾐﾆ ヮWﾗヮﾉW ヮWヴIWｷ┗WS SﾗIデﾗヴゲ HWｷﾐｪ デｴ;デ higher authority that sometimes can't be 
questioned. That is not how it is in society these days. Doctors are saying you are the 
W┝ヮWヴデ ﾗﾐ ┞ﾗ┌ヴ ｷﾉﾉﾐWゲゲくざ (Parent 6) 
1.4 さI ┘;ゲ Hヴﾗ┌ｪｴデ ┌ヮ ┘ｷデｴ ﾐ;デ┌ヴ;ﾉ ﾏWSｷIｷﾐWゲ ;ﾐS ｴﾗﾏWﾗヮ;デｴ┞ ;ﾐS ｷデ ;ﾉ┘;┞ゲ ┘ﾗヴﾆWS. I 
hate antibiotics because I was brought up to hate them. But they have worked so I 
┘;ゲ ｪヴ;デWa┌ﾉが H┌デ ┗Wヴ┞ ┌ﾐIﾗﾏaﾗヴデ;HﾉW ┘ｷデｴ ｴｷﾏ ｴ;┗ｷﾐｪ デﾗ HW ﾗﾐ デｴWﾏくざ (Parent 4) 
さAｪ;ｷﾐ Iろ┗W ﾏｷ┝WS aWWﾉｷﾐｪゲく BWI;┌ゲW I デｴｷﾐﾆが ｷゲ ｷデ ﾐ;デ┌ヴ;ﾉ デﾗ HW ﾗﾐ ;ﾐ ;ﾐデｷHｷﾗデｷI aﾗヴ ;ﾉﾉ 
デｴ;デ ﾉﾗﾐｪ デWヴﾏいざ (Parent 9) 
さI ┘;ゲ ;ﾉ┘;┞ゲ ┗Wヴ┞ ;ﾐデｷ ;ﾐデｷHｷﾗデｷIゲく Ia I Iﾗ┌ﾉS ｪWデ ;┘;┞ ┘ｷデｴﾗ┌デ ｴ;┗ｷﾐｪ デｴWﾏが I ┘ﾗ┌ﾉSく I 
mean your body can stop most things. (Parent 3) 
さWW ┘ﾗﾐげデろ ｪﾗ ﾗﾐ ｴﾗﾉｷS;┞ HWI;┌ゲW ┘W ;ヴW aW;ヴa┌ﾉ デｴ;デ ｷデ ｷゲ ｪﾗｷﾐｪ デﾗ HW ;ﾐﾗデｴWヴ ｴﾗゲヮｷデ;ﾉ 
admission and we don't want to be in a strange place in a strange hospital. (Parent 8) 
1.5 さYﾗ┌ ﾃ┌ゲデ Sﾗﾐげデろ ┘;ﾐデ ｴｷﾏ デﾗ ｪWデ ゲﾗﾏWデｴｷﾐｪ ヴW;ﾉﾉ┞ H;S ┘ｴWﾐ ｴW ｷゲ ﾗﾉSWヴ ;ﾐd nothing 
ふ;ﾐデｷHｷﾗデｷIゲぶ ┘ﾗヴﾆゲくざ (Parent 7) 
さWWﾉﾉ ｷデ ┘ﾗ┌ﾉS HW ; ヮヴﾗHﾉWﾏ aﾗヴ ｴｷﾏ ┘ﾗ┌ﾉSﾐげデ ｷデ ┘ｴWﾐ ｴW ｷゲ ﾗﾉSWヴくざ (Parent 14) 
さI ﾏW;ﾐ I ┘WヴW Hヴﾗ┌ｪｴデ ┌ヮ ┘ｷデｴ ┞ﾗ┌ ｪﾗデ ;ﾐデｷHｷﾗデｷIゲ aﾗヴ ヮヴWデデ┞ ﾏ┌Iｴ ;ﾐ┞デｴｷﾐｪく B┌デ I 
know nowadays they don't like it. As you get older and you really do need them, if you 
ｴ;┗W デｴWﾏ デﾗﾗ ﾗaデWﾐ ┞ﾗ┌ ;ヴW W┗Wﾐデ┌;ﾉﾉ┞ ｷﾏﾏ┌ﾐW デﾗ ｷデくくざ (Parent 12) 
さIa ┞ﾗ┌ デ;ﾆW ;ﾐデｷHｷﾗデｷIゲが ┞ﾗ┌ヴ HﾗS┞ I;ﾐ ｪヴﾗ┘ ｷﾏﾏ┌ﾐW デﾗ ｷデくざ (Parent 10) 
さIデげゲ ﾃ┌ゲデ ; Hｷデ ﾗa ゲI;ヴWﾏﾗﾐｪWヴｷﾐｪく Iデ ｪﾗWゲ ┘ｴｷIｴW┗Wヴ ┘;┞ ｷデ ┘;ﾐデゲ デﾗ ｪo, media in my 
ﾗヮｷﾐｷﾗﾐぐ TｴW┞ ヮﾉ;┞ ｷデ Sﾗ┘ﾐ ; Hｷデ ﾉｷﾆW ;ﾐデｷHｷﾗデｷIゲ ┘ﾗﾐろデ I┌ヴW ┞ﾗ┌ヴ IﾗﾉS ;ﾐS ゲデ┌aaく B┌デ aﾗヴ 
usが ┘WげヴW ﾐﾗデ ;H┌ゲｷﾐｪ ;ﾐデｷHｷﾗデｷIゲく Iデげゲ ケ┌ｷデW IﾉW;ヴﾉ┞ ゲｴWげゲ SWヮWﾐSWﾐデ ┌ヮﾗﾐ デｴWﾏ. We 
ｴ;┗W デﾗ ｪﾗ ┘ｷデｴ デｴW ゲヮWIｷ;ﾉｷゲデゲくざ (Parent 2) 
1.6 さI ┘;ゲ ; Hｷデ worried about how long is it going to be before they (prophylaxis) stop 
┘ﾗヴﾆｷﾐｪく BWI;┌ゲW I ﾆﾐﾗ┘ ┞ﾗ┌ヴ HﾗS┞ H┌ｷﾉSゲ ┌ヮ ; ヴWゲｷゲデ;ﾐIW デﾗ┘;ヴSゲ デｴWﾏぐ I ﾃ┌ゲデ 
thought about him being well now. I mean in years to come there might be more 
antibiotics available. Here and now I just wanted him to be as well as he can be. Like 
he were only at school 50% of the time. So he were behind on school work. I thought 
デｴ;デ ｷデ ┘WヴW デｴW ヴｷｪｴデ デｴｷﾐｪ デﾗ Sﾗ デﾗ ゲデ;ヴデ ｴｷﾏ ﾗﾐ デｴW ;ﾐデｷHｷﾗデｷIゲくざ (Parent 13) 
さWWﾉﾉが I Iﾗ┌ﾉS ｴ;┗W ゲ;ｷS ﾐﾗ I Sﾗﾐろデ ┘;ﾐデ ふヮヴﾗヮｴ┞ﾉ;┝ｷゲぶ H┌デ デｴWヴW ┘;ゲﾐろデ ﾉｷﾆWぐ ┘Wﾉﾉ ｷa ┞ﾗ┌ 
don't want to do that we'll do this instead. So it was kind of like you can do this or you 
I;ﾐろデ Sﾗ デｴｷゲが H┌デ デｴWヴW ┘;ゲ ﾐﾗ ﾉｷﾆW デｴｷゲ ｷゲ ;ﾐﾗデｴWヴ ﾗヮデｷﾗﾐく さ(parent 14) 
さIデ ふヮヴﾗヮｴ┞ﾉ;┝ｷゲぶ aWﾉデ ;ゲ ｷa ｷデ ┘;ゲ ゲﾗﾏWデｴｷﾐｪ デｴ;デ ┘;ゲ SﾗﾐW ;ﾉﾏﾗゲデ ;ゲ ; ﾉ;ゲデ ヴWゲﾗヴデくざ  
(Parent 6) 
さEヴﾏ I ﾃ┌ゲデ ｴ;デWS ゲWWｷﾐｪ ｴWヴ ゲﾗ ｷﾉﾉ ;ﾉﾉ デｴW デｷﾏWく I ﾃ┌ゲデ ┘;ﾐデWS デｴWﾏ デﾗ Sﾗ ゲﾗﾏWデｴｷﾐｪが I 
didn't care at the time what. I was happy for her to try them (prophylaxis) at that 
point. And I never thought I'd say that as I'm not an antibiotic fan. I never used to be 
H┌デ I ;ﾏ ﾐﾗ┘くざ (Parent 3) 
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2.1 さI ┘;ゲ ｪｷ┗Wﾐ デｴｷゲ H;ｪ ﾗa ﾏWSｷIｷﾐWゲ ;ﾐS ｷデ ┘;ゲ ┞ﾗ┌ ﾐWWS デﾗ ｪｷ┗W ｷデ デﾗ ｴｷﾏ MﾗﾐS;┞ 
Wednesday Friday and it freaked me out to be honest... I were terrified of forgetting. 
Wｴ;デ ｷa I aﾗヴｪWデ ﾃ┌ゲデ ﾗﾐW S;┞い HWげゲ ｪﾗｷﾐｪ デﾗ ｪWデ ｷﾉﾉく Ia I Sﾗﾐげデ ｪｷ┗W ｷデ デﾗ ｴｷﾏ ﾗﾐ デｷﾏWが ┘ｴ;デ 
if I give them to him late, will that make any difference to him? Could he get an 
infection because I've given him his antibiotics in the afternoon and not the 
ﾏﾗヴﾐｷﾐｪいざ (Parent 5) 
さぐｷデげゲ W;ゲ┞ デﾗ aﾗヴｪWデ ｷデく I ﾏW;ﾐ ┞ﾗ┌ ｪﾗ ; ┘WWﾆ ;ﾐS ;Iデ┌;ﾉﾉ┞ ﾐﾗ ｴWげゲ ﾐﾗデ ｴ;S ｷデぐ YW;ｴ ┘W 
do find that he will start to be more unwell. Like we notice he just gets a bit more 
wheeze especially at night. Have we done it, have you done it? No, ahh that might be 
┘ｴ┞くざ (Parent 6) 
さRemembering what day you are on when you are doing Monday, Wednesday, Friday, 
(can be difficult)く WｴWヴW;ゲ ｷa ｷデげゲ ヮ;ヴデ ﾗa ┞ﾗ┌ヴ S;ｷﾉ┞ ヴﾗ┌デｷﾐWが ┞W;ｴ ┘W ﾃ┌ゲデ ｪWデ ┌ヮが Hヴ┌ゲｴ 
our teeth, have our medicine, have our breakfast and mark it on the calendar which 
we all share. (Parent 2) 
2.2 さTｴW Iﾗﾐゲ┌ﾉデ;ﾐデ W┝ヮﾉ;ｷﾐWS ｷデ ┗Wヴ┞ ┘Wﾉﾉが ┘ｴ;デ ｷデ ┘;ゲ aﾗヴが ┘ｴ;デ デｴW┞ ｴﾗヮWS ｷデ ┘ﾗ┌ﾉS Sﾗが 
and he would stop it. It was literally I had no idea it was a powder and I had to make it 
ゲﾗ デｴ;デ ┘;ゲ ; Hｷデ ﾗa ; ゲ┌ヴヮヴｷゲWくざ (Parent 14) 
I had nothing but hassle with this antibiotic. Just the simplest thing from getting it 
from the chemist because at the start they wouldn't give me dry powder to make it up 
myself. So I was like battling to and fro trying to get this antibiotic and even now, I 
SｷSﾐげデ ｴ;┗W ﾐﾗ ﾏWSｷIｷﾐW aﾗヴ ｴｷﾏ ﾗﾐ デｴWく “ﾗ W┗Wヴ┞ ﾏﾗﾐデｴ Iろ┗W ｴ;S デﾗ ヮｴﾗﾐW ┌ヮ デｴW 
doctors and say, I've no medicine left for Monday. (Parent 9) 
さOﾐ ; ヮWヴゲﾗﾐ;ﾉ ゲｷSW ﾗa デｴｷﾐｪゲ ｷデ ┘WヴW ﾉｷﾆe, thank God we don't have to do that now 
ふ;SﾏｷﾐｷゲデWヴ ヮヴﾗヮｴ┞ﾉ;┝ｷゲぶくくく Iデげゲ ; I;ゲW ﾗa デｴ;デ ﾉｷデデﾉW Hｷデ ﾗa ヴWﾉｷWa ﾐﾗ┘くざ (Parent 10) 
さTｴW ﾐW┘ ;ﾐデｷHｷﾗデｷIゲ ﾗﾐﾉ┞ ﾉ;ゲデ ヵ S;┞ゲく Yﾗ┌ ｴ;┗W デﾗ SｷゲI;ヴS ┘ｴ;デW┗Wヴ ｷゲ ﾉWaデぐく Iろﾏ 
wasting antibiotics every week, which... That is NHS money. (Interviewer: What do 
you do with the antibiotics?) Well I just have to flush it away. We don't know how to 
SｷゲヮﾗゲW ﾗa ｷデ ヴW;ﾉﾉ┞くざ (Parent 15) 
They don't provide you with enough information when they give them (prophylaxis) 
you. They just say here, have some antibiotics. So I don't' know much about the 
antibiotics to be fair. (Parent 8) 
2.3 さLｷﾆW I ゲ;ｷS ┘ｷデｴ デｴW H;ﾉﾉ ヮﾗﾗﾉゲ ;ﾐS デｴｷﾐｪゲ ﾉｷﾆW デｴ;デく Ia ｴW ┘;ゲﾐろデ ﾗﾐ デｴﾗゲW ;ﾐデｷHｷﾗデｷIゲが ｴW 
wouldn't set foot in the place. I'd be too scared of him picking something up. While 
W┗Wヴ ｴWろゲ ﾗﾐ デｴWゲW ;ﾐデｷHｷﾗデｷIゲが Iげ┗W ｪﾗデ デｴ;デ ﾉｷデデﾉW ヮW;IW ﾗa ﾏｷﾐS デｴ;デ デｴW┞ ;ヴW 
protecting him. Ia ｴW I;ﾏW ﾗaa デｴWﾏ IげS デｴｷﾐﾆ デｴ;デ ┘ﾗ┌ﾉS ゲデﾗヮ ;ﾐS デｴW ﾗﾐﾉ┞ ヮﾉ;IW ｴWろS 
ｪﾗ ┘ﾗ┌ﾉS HW デｴW ｪ;ヴSWﾐくくざ (Parent 5) 
さ“ｴW ﾐﾗ┘ SﾗWゲ ゲ┘ｷﾏﾏｷﾐg lessons whereas I couldn't let her do that before because I'd 
HW ┘ﾗヴヴｷWS ｷﾐ I;ゲW ゲｴW ヮｷIﾆWS ﾏﾗヴW H┌ｪゲ ┌ヮくざ (Parent 3) 
さI デｴヴﾗ┘ ｴWヴ ｷﾐ ;デ W┗Wヴ┞デｴｷﾐｪく WｴWﾐ ┘W ;ヴW ﾗ┌デゲｷSWが ゲｴW I;ﾐ Sﾗ ﾏ┌Iﾆ┞ ヮﾉ;┞く I Sﾗﾐろデ 
デヴW;デ ｴWヴ ;ﾐ┞ SｷaaWヴWﾐデﾉ┞ ふHWｷﾐｪ ﾗﾐ ヮヴﾗヮｴ┞ﾉ;┝ｷゲぶざ (Parent 2) 
WW ｴ;┗Wﾐげデ HWWﾐ ゲ┘ｷﾏﾏｷﾐｪ H┌デ ┞W;ｴ ｷﾐ デWヴﾏゲ ﾗa ﾏｷ┝ｷﾐｪ ┘ｷデｴ ヮWﾗヮﾉWが I aWWﾉ ﾏﾗヴW 
comfortable that I know we have got that cover. But if someone has got a cough, 
don't cough on him but he has got the antibiotics. Yeah so I guess it gives you some 
kｷﾐS ﾗa ヴW;ゲゲ┌ヴ;ﾐIW デｴ;デ ｴWげゲ ﾐﾗデ IﾗﾏヮﾉWデWﾉ┞ ﾗﾐ ｴｷゲ ﾗ┘ﾐく (Parent 4) 
3.1 さE┗Wﾐ ｷa ｴW ﾃ┌ゲデ SﾗWゲ ヲ Iﾗ┌ｪｴゲ ｷﾐ ｴｷゲ ゲﾉWWヮが ┞ﾗ┌ ｪﾗが ｴWヴW ┘W ｪﾗ ;ｪ;ｷﾐく Yﾗ┌ ﾆﾐﾗ┘ ;ﾐS I 
デヴ┞ ;ﾐS ヮ┌デ ｷデ ｷﾐデﾗ ヮWヴゲヮWIデｷ┗W HWI;┌ゲW I デｴｷﾐﾆ ┘Wﾉﾉぐ WW ;ﾉ┘;┞ゲ ｪWデ デｴヴﾗ┌ｪｴ ｷデくくく “ﾗ 
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yeah when he starts with a cough. I always expect the worse. We'll end up in hospital 
ｴWげﾉﾉ ｪﾗ ﾗﾐデﾗ ﾗ┝┞ｪWﾐくざ (Parent 1) 
さB;Iﾆ デﾗ IｴWゲデ ｷﾐaWIデｷﾗﾐゲ ;ﾐS ｷﾐ ;ﾐS ﾗ┌デ ﾗa ｴﾗゲヮｷデ;ﾉく Iデげゲ ; SWゲデヴ┌Iデｷﾗﾐ ﾗa ｴWヴ ﾉｷaW デｴ;デ 
she doesn't need. A common cold can quite easily turn into a severe chest infection. It 
is just stress. Stress for her, stress for me and progression from normal common colds 
デﾗ IｴWゲデ ｷﾐaWIデｷﾗﾐゲく Iデ ｷゲ ﾃ┌ゲデ ゲﾗ Sヴ;ゲデｷIくざ (Parent 8) 
さB┌デ ; ﾉﾗデ ﾗa デｴW デｷﾏW ｷデ ｷゲ ┗ｷヴ;ﾉ ;ﾐS I ﾆﾐﾗ┘ デｴ;デ ;ﾐデｷHｷﾗデｷIゲ ┘ﾗﾐろデ ｴWﾉp but you feel like 
you are doing something. And I know that... but as a parent you want to be doing 
ゲﾗﾏWデｴｷﾐｪくざ (Parent 1) 
さふｪｷ┗ｷﾐｪ ;I┌デW Iﾗ┌ヴゲWゲ ﾗa ;ﾐデｷHｷﾗデｷIゲぶ ┞ﾗ┌ aWWﾉ ﾉｷﾆW ┞ﾗ┌ ;ヴW Sﾗｷﾐｪ ゲﾗﾏWデｴｷﾐｪく I ﾏW;ﾐ 
when kids get poorly you feel pretty helplessく Cﾗ┌ｪｴ ゲ┞ヴ┌ヮゲ Sﾗﾐげデろ ┘ﾗヴﾆく Yﾗ┌ I;ﾐろデ ｪｷ┗W 
them decongestants. So you can pretty much just give them paracetamol and hope it 
┘ﾗヴﾆゲくざ (Parent 12) 
3.2 さIﾐｷデｷ;ﾉﾉ┞ ┘W ┘WヴW told; when she has a temperature it might be that she has a worse 
infection so get her checked out. She gets temperatures less times than not. So that is 
not a very good gauge for us. Then we were told if her cough is lasting for a couple of 
weeks, go and get it checked out. And then we were told actually 2 weeks is too long 
to be waiting. So because of our not wanting her to be on antibiotics too much, 
Iﾗ┌ヮﾉWS ┘ｷデｴ ｴWヴ ﾐﾗデ ｪWデデｷﾐｪ ｴｷｪｴ デWﾏヮWヴ;デ┌ヴWゲが ┘W ｴ;┗Wﾐげデ HWWﾐ ｪﾗｷﾐｪ ;ﾐS ｪWデデｷﾐｪ 
extra antibiotics that much. So, I think that is why we have been told, we need to 
ﾉﾗ┘Wヴ ﾗ┌ヴ デｴヴWゲｴﾗﾉSぐ “ﾗ I ｪ┌Wゲゲ デｴW ﾏﾗヴW ｷデ ｴ;ヮヮWﾐゲが デｴW ﾏﾗヴW Iげﾏ ｪWデデｷﾐｪ デﾗ ﾆﾐﾗ┘ 
┘ｴWﾐ ゲｴW ﾏｷｪｴデ ﾐWWS デﾗ ｴ;┗W ゲﾗﾏW W┝デヴ; ｴWﾉヮ ;ﾐS ┘ｴWﾐ ﾐﾗデくざ (Parent 11) 
さIデげゲ ; Hｷデ ゲデヴWゲゲa┌ﾉ HWI;┌ゲW ｷデ ｷゲ SｷaaｷI┌ﾉデ デﾗ ｪWデ ; GP ;ヮヮﾗｷﾐデﾏWﾐデ ;ﾐS I know it sounds 
awful but to fit it in. To try and fit it in, phoning up at 08:00 in the morningぐI don't 
ﾐWIWゲゲ;ヴｷﾉ┞ aWWﾉ ﾉｷﾆW Iろﾏ Sﾗｷﾐｪ ; ｪﾗﾗS ﾃﾗH ;デ ﾏ;ﾐ;ｪｷﾐｪ ｷデくざ (Parent 11) 
3.3 さYﾗ┌ I;ﾐ ｪWデ ﾗデｴWヴ H;IデWヴｷ;ﾉ ｷﾐaWIデｷﾗﾐゲ ﾉｷﾆW ｴ;ﾐS aﾗﾗデ ;ﾐS ﾏﾗ┌デｴが デｴ;デ ┘;ゲ going 
ヴﾗ┌ﾐS ゲIｴﾗﾗﾉ ;ﾐS I ﾆWヮデ ｴｷﾏ ;デ ｴﾗﾏWぐTｴW┞ ;ゲﾆ ヮWﾗヮﾉW ﾐﾗデ デﾗ デ;ﾆW ;ﾐデｷHｷﾗデｷIゲ aﾗヴ ; 
cold because they don't work.TｴWヴWげゲ ﾐﾗデｴｷﾐｪ ┞ﾗ┌ I;ﾐ Sﾗ ｷデゲ ｪﾗﾐﾐ; ヴ┌ﾐ ｷデゲ Iﾗ┌ヴゲW 
┌ﾐﾉWゲゲ ｷデ SﾗWゲ Iｴ;ﾐｪW ;ﾐS ┞ﾗ┌ ｪWデ ;ﾐ ｷﾐaWIデｷﾗﾐ デｴWﾐ ┞ﾗ┌ I;ﾐ ｴ;┗W ゲﾗﾏW ;ﾐデｷHｷﾗデｷIゲくざ 
(Parent 5) 
さTｴWヴWげゲ ケ┌ｷデW ; aW┘ H┌ｪゲ ﾗ┌デ デｴWヴW ﾉｷﾆW ┗ｷヴ┌ゲWゲ ;ﾐS ゲデ┌aa デｴ;デ I;ﾐ HW HW;デWﾐ H┞ デｴW 
ｴ┌ﾏ;ﾐ HﾗS┞ H┌デ ﾗH┗ｷﾗ┌ゲﾉ┞ ┘ｴWﾐ ｷデげゲ ;ﾐ ｷﾐaWIデｷﾗﾐ ｷデ ﾐWWSゲ デヴW;デｷﾐｪ H┞ ;ﾐデｷHｷﾗデｷIゲくざ 
(Parent 2) 
 
Legend 
Quotations in this table have been taken directly from the interview transcripts. They have been 
selected to support the themes developed in the final analysis as reported in table 2 and described in 
detail within the results section.   
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